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Children with a diagnosis of attention deficit
hyperactivity disorder (ADHD)

Approximately 8 per cent of Australian children are diagnosed
with attention deficit hyperactivity disorder (ADHD)'. Children
with ADHD exhibit a pattern of inattentive, impulsive and
hyperactive behaviours at a rate that is far greater than expected
for children of their age. These behaviours have a significant
biological basis and the symptoms of ADHD are peggistently
evident at home, at school and across all other area ese
children’s lives.

ADHD is not a phase or a result of poor parenting. There is overwhelmin t the brains
of children with ADHD, particularly in the frontal lobe region, are ‘wired’d@iffere their non-
ADHD peers. These children have impaired executive functioning— I eir ability to evaluate a
situation, plan and take the required action, and adjust these actions equired, are often
impaired. ADHD also affects the ability to focus and maintain a i result, ADHD has a
significant negative impact on learning, as well as social apdigene ioning. Academic
performance, peer relationships, self-esteem, mood and @ isation can all be

compromised by ADHD.

e children with ADHD also have a
diagnosis of one or more of the following: learning communication disorders, anxiety,
ion. It is critical that these children are
ettings, to form a positive self-concept and a
essential that these children be taught that
ulation and assistance from others.

assisted at home, at school and in other. c
belief that they have abilities that are yalue
their behaviours can be managed thro sel

Behaviours

At school, these children hibif the following behaviours that can be grouped as inattentive,
hyperactive, impulsi g°.

* Difficulty staying on tasks that are perceived as requiring effort or prolonged attention
* Making simple, careless mistakes

* Difficulty following instructions

' Graetz, B. W., Sawyer, M. G., Hazell, P., Amey, F. & Baghurst, P. (2001). Validity of DSM-IV ADHD subtypes in a
nationally representative sample of Australian children and adolescents. Journal of the American Academy of Child and
Adolescent Psychiatry, 40, 1410-1417.

% American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders (4" ed.) Washington, DC:
American Psychiatric Association.
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* Difficulty starting and finishing a work task
* Difficulty organising themselves for a task

* Frequently losing objects such as books, drink bottles, pens, jumpers

Hyperactive behaviours
* Fidgeting with hands, feet, and objects
» Difficulty remaining seated during a task
* Excessively physically active and repetitive—running around, climbing, swinging on chair

* Difficulty playing quietly

* Always ‘on the go’ @
* Talking excessively and often loudly O
Impulsive behaviours \

* Difficulty taking turns
* Making impulsive comments

* Difficulty waiting for instructions

* Frequently interrupting conversations or gam

th

* Saying they are ‘bored’ by acade asks

* Generally acting without thinking throug nseguences

* Making personal comments without a
remorseful after)

areness for others’ feelings (although can be

Challenging behavio

People often incorrect e these children as being purposefully defiant, rude and lazy. The
, and their own judgments about their abilities, can result in

llenging behaviours that may be evident in the classroom and at

* lacking self-confidence

* becoming easily frustrated

* aggression

» difficulty making and keeping friends
* oppositional behaviour

* breaking classroom and school rules.
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ADHD and gender

A diagnosis of ADHD is currently three times more common in boys than girls. In the past, the
biological basis for ADHD appeared to be more prevalent in males through families. However, it
now appears that females have been under-diagnosed. Research now shows that a diagnosis of
ADHD is as common in females as it is in males in adulthood.

ADHD in girls can be especially problematic for peer and social relationships, particularly with other
girls. Anecdotal evidence tends to suggest that girls display more verbally impulsive behaviours
such as making impulsive comments, frequently interrupting conversations or not listening
carefully, and being impulsive with electronic texting and messaging.

How is ADHD diagnosed?

A paediatrician, neurologist or a child psychiatrist typically diagnoses ADHD
practitioner refers a child to them. Psychologists are also commonly involyed
treatment. Diagnosis is made using a range of observations, surveys a lini
parents, teachers and the child. Symptoms must have been preseni@xior t@the child turning seven
and have persisted over a six-month period.

Is ADD the same as ADHD?

Some children are diagnosed with attention deficit di
ADD are less hyperactive than those with ADHD
diagnosis of ADD are less likely to display challen
difficulty maintaining attention. These childr havi
overlooked by their parents and teachers.

ather than ADHD. Children with
attentive. Children with a
iours or social difficulties but will have
problems are more likely to be

Treatment and management

There is no cure for ADHD. Beh
combination with tailored b
training for parents, teache

aviours areleommonly managed through stimulant medication, in
management programs, and specific behaviour management
child. There is also a non-stimulant medication on the market.

Lifetime impli s@f ADHD

Up to t of with ADHD will continue to display symptoms of this disorder

thr ol nce and into adulthood. With appropriate support and intervention during

ch any adults with a diagnosis of ADHD will learn to manage their symptoms and go on to
excel rofessions in business, entrepreneurial and creative fields and trades. However, some of

difficult to
agencies.

intain employment without a high level of support from family members or community

W www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011 5
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Strategies to support the child with ADHD

A number of strategies can be used to support the child with ADHD.
* Follow recommendations made by the child’s specialist, doctor or psychologist.

* Develop an individual learning plan focusing on the child’s interests, strengths and
weaknesses. Review and update the plan each term.

* Communicate regularly with the child’s parents. Where possible, work together as a team
to set firm and consistent boundaries at home and at school; to develop a classroom behaviour
management plan; and to apply rewards for appropriate behaviour and consequences for
misbehaviour. Be mindful that in some cases one of the child’s parents may suffer from ADHD.
If required, refer the child’s parents to the school psychologist to assist t to apply
consequences for misbehaviour and rewards for appropriate behaviour.

* Ensure compliance with any medication. Many children with ADH ve take
appropriate medication at school as prescribed by their paediatfiCian, gist or
psychiatrist. Ensure that medications are taken very discretely at t ropri time at the
school office or according to school procedures. This needs to do ivately with one

designated staff member, without attention being drawn to
announcements or whispered comments that may be overhe
medications can be prescribed in slow release form that m
be taken during school hours.

e Child through loudspeaker
her students. Some
e need for medication to

Improve concentration

rea. Assess the child’s workspace.
ows or colorful wall charts. Ensure the

* Reduce physical distractions around the
Reduce visual distractions such as the vie
child is not seated next to a main thoro
at two work places: next to children dependent workers who are not likely to be

workspace facing a wall with limited visual

, house points or stickers. Positive reinforcement is most effective
s desired behaviours such as concentrating for 10 minutes. Another
clock or timer on the child’s desk. Visual timers have 60-minute clocks
diminishes as time elapses, reminding the child to work towards completion
ww.spectronicsinoz.com

Use visual supports such as pictures, charts and organisational planners to help reduce
the burden of verbal instructions. A visual reminder allows the teacher to simply point, to
indicate the next step or activity. Encourage the child to check the planner for what to do next.

* Where possible, provide extra one-to-one assistance through a teacher’s aide or
assistant, volunteer, peer or older buddy. Generally, education departments and other
authorities do not provide additional funding for children with a single diagnosis of ADHD.

W www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011
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Adapt the way you give instructions

* Promote eye contact and use the child’s name frequently to refocus the child’s attention.
For example, use the phrase ‘eyes to me’ as a method to prompt all children to attend to you in
preparation for listening to an instruction.

* Use clear, concise language when giving instructions and emphasise key words.

* Check that the child has understood the instruction. You can do this by watching the child
to see if they are following the instruction. If the child is not following your instruction, ask the
child to repeat the instruction and explain what they have to do next.

Modify classroom tasks

* Reduce task duration. Reduce the amount of time that the child is expecteq orkgon an
activity. For example, have the child complete only the odd numb i in a
mathematics text. This may effectively halve the task without significantlyf@ltering sadth of
content exposure.

* Break tasks into smaller steps. Children with ADHD will have ‘difficult leting a large
task. Breaking tasks into smaller steps helps to make it more a le. The younger child

may benefit from having half of a worksheet covered up until the pleted the top half,
or only be given one page of a worksheet at a time. It can set time limits for each

left ...5 minutes ....2 minutes’ and so on. The child ne-to-one verbal prompting
to stay on the task.

* Be flexible if necessary. Allow the child to fi
movement can help the child’s brain to focus cheol task or the teacher’s instruction.

. Children with ADHD respond well to
immediate feedback on their performa ational computer games are a good option as
i this feedback. Good resources include
, Word Shark and academic board games and
ere reward is in competition and related to progression

quizzes that require peer interaction
around the board.

* Incorporate moveme physical activity within class activities. There are many ways
you can increase the ¢

-based mathematics activities. For example, have the class walk
you call out questions such as ‘Sit down if your birthday can be
7 = 35. Sit down if you think this is correct.’

o Incorporate
around

oreographing a class dance for 10 minutes at the end of the day once a fortnight,
ing the class soccer team in one area of expertise or reading to a beginner’s class

onc week.

o Have the class perform high-energy tasks for a short period before beginning a task.
For example, ask the class to stand behind their chairs and do 5 star jumps quietly before
sitting to complete a writing task. This can help to release energy and refocus the child.

o Use ‘hands on’ learning approaches that require movement, where appropriate. For
example, when learning the concept of area and perimeter, have children measure buildings
or aspects of the playground before performing the calculations.

o Send the child on appropriate and purposeful errands, such as taking a note to the
front office or collecting lunches from the canteen.

M‘fm www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011 7
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* Schedule core academic subjects for earlier in the day. Research shows that on-task
behaviour of children with ADHD progressively diminishes throughout the day3. Depending on
school protocols and timetable constraints be prepared to allow more computer time, enquiry-
based learning and ‘rich’ learning tasks as the day progresses. These activities allow the
interests of the learner to be better followed.

* Help the child develop creative ideas. Some children with ADHD struggle to think of ideas
and to organise them. The teacher might need to prompt them to start writing or have a class
‘ideas bank’ which lists topic suggestions, opening sentences, or interesting pictures to help the
child make an early and successful beginning to creative writing tasks.

Modify homework

* Check written instructions for homework. Check that the child has recofd omework
tasks correctly or has been provided with clear written instructions. Also
understands the homework requirements and has appropriate requisite
Teachers can help by having a set day or days when homework is distri
by checking that completed homework is placed in the school bag.

* Divide homework into manageable components. Teachers

completed.

* Set realistic, achievable goals with the child.
desired number of questions to be completed acc
diary and have the parents or the child mark w e was achieved. Keep a record of
the number of times a homework goal was achieved e praise when the child meets the
goal. You might like to keep a tally of the hom s achieved and provide a small reward
once the child reaches a pre-agreed tar h as mgeting their goal 15 times in the month.

ite the goal down in the child’s

* Ask parents to reward the child at
the child with pre-selected rew
predetermined and agreed to by
story read by the parent at bedtime,
time, a weekend movie or_soccer ga
relative by telephone.

otigoal attainment. Work with parents to provide
homework is completed. The rewards must be
the t and child. Rewards could include an additional
ticker, a favourite healthy snack, additional TV or game
a hot chocolate with Dad, or praise from a parent or

Use behaviour to promote cooperation
* Develop a chool management plan for the child if necessary, so that all teachers
ca C sten pportive of the child. The management plan should highlight the child’s

gths weaknesses and indicate appropriate strategies in managing the child. All
ee be consistently tolerant and flexible in their approach to assisting the child.
amples on the Psych4Schools website of various student management plans as they

bec available.

* Develop’a behaviour management plan or chart in conjunction with the child. Ensure that
all teachers, including elective and casual relief teachers, use the same plan to ensure
consistency. These techniques are more effective when the child has a role in deciding how
they would like to be evaluated and the consequences for inappropriate behaviour. Use
stickers, a congratulatory note home to parents or other rewards at the end of a day or week. If
using a behaviour management chart that is completed after each subject or block, ensure that
spaces are provided on the chart for teacher feedback of the child’s behaviour during transition
between classrooms and during recess and lunch.

® Reif, S.F. (1993). How to reach and teach ADD/ADHD children: Practical strategies and interventions for helping students
with attentional problems and hyperactivity. New York: Centre for applied research in education.

M‘fm www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011
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Use strategies to reduce oppositional behaviour

* Remain calm and in control. Know what helps you to keep calm and use these
strategies to remain in control of your emotions and the loudness of your voice. You
are a role model for managing frustration and annoyance.

* Provide the child with a warning. For example, ‘Billy, I've asked you to join us on the
floor. 1 won’t ask you again. Please join us here now or you will lose part of your
computer time this afternoon.” Ensure the consequence is in line with the child’s
behaviour management plan. Do not threaten with a consequence that you cannot
implement. Keep consequences small and manageable.

* Have steps to support the management plan. Steps should be modified to suit the
needs of the child. Examples of recommended steps include:

o Approach the child (as closeness and proximity can work as a containment f
o Bend down to the child’s level and gain eye contact.
o Talk gently but with intent.

o Provide the child with a choice. For example, firmly tell the chijld ha oice: they
can either come to the mat or miss five minutes of computer end of the session.

o If the child at this point is not coping with demands, tell have two minutes to

make their choice.
o Check back with the child in two minutes.
o If they choose the desired choice, thank th

o If the child does not choose the desired ch ment the consequence.

* Remind the child about the nex r ctivity. Know the activities that the
child likes and remind them it w ayailable once the task is completed. It is
preferable to use an activity that"willlbe og€urring that day rather than one that won’t
occur for weeks. When using dra a favourable activity as a consequence, do
not withdraw all the activity; tel child that they are at risk of missing part of the
activity.

* Provide an ultimat oice of options. For example, say ‘You can either pack
up your things now y in at the start of lunchtime and pack them away.’ Options
are about alte task or request remains the same. Other examples of

providing opti aying ‘You can sit on the mat or sit on the chair here with the

artper and get a puzzle or a board game to work on together’ as an

als and signs, if appropriate. Work with the child to develop several
at indicate positive approval (a thumbs-up sign), ‘stop and think’ (a
index finger), ‘I noticed cooperative behaviour’ (a horizontal pointing finger) and
open palm raised towards the child).

+ Set consequences for misbehaviour. It is more effective if these consequences
have been predetermined and are consistent with the behaviour management plan.
Ensure the child is clear about the consequences before they engage in misbehaviour.
The child may need a reminder of the consequences and an opportunity to modify their
behaviour.

* Provide immediate feedback. Children with ADHD often have difficulty noticing the
connections between behaviour and consequences. It is easier for them to understand
the connection between cause and effect when the effect is immediate. Effective
consequences include:

o time away or time out

W www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011 9



Working :vith

children

with a diagnosis of attention deficit hyperactivity disorder

o partial withdrawal of privileges
o partial withdrawal of favoured activities

o completing a reflection sheet. This is a set sheet or journal for reflections where the child
records the situation that occurred and lists a better alternative or decision

o writing a simple apology letter (to themselves, to a parent or teacher, to another child). This
can be done quietly with those children from grades two upwards to lower secondary levels.
With younger children, the teacher might be the scribe for part of the task.

» Catch the child acting in a pro-social manner. Use descriptive praise when you see
the child acting in a pro-social way. For example, ‘Sam, | like the way you asked for
help’ or ‘Thank you, Paige, what kind manners you used when helping Akol.’
Reinforcing appropriate social behaviour amplifies it as positive, thus p i
social behaviour, rather than the constant negative reinforcement ags
correcting poor behaviour.

For example, ‘In our classroom we speak kindly to one .
regularly throughout the year through classroom discussi a se praise and hand
signals to reinforce pro-social behaviour.

* Highlight relevant behaviours or class rules th p d before you begin
an activity.

* Teach the whole class ‘stop-think’ behavic
children to ‘think’ before they act. Pro

h strategies that encourage
‘Stop think do’ have been

developed for use in the classroom to hole-class impulse control and to
promote positive behaviours. See htip. -stopMlinkdo.com for more information.
When the child exhibits agitat avi@ur, irritability or anger outbursts

Implement an agreed and predetermined set of procedures with the child and other staff
and the principal.

* Remain calm. A st voice can be reassuring for the child and helps to keep
you thinking straight ableito reason quietly.

p your language meaningful, short and clear.

es by giving the child one or two acceptable choices that have
sly a ged. For example, you may like to ask the child if they want to go
Im“@arner’ or another pre-designated calm space.

e child calm down by:

ing the child to sit on a beanbag by themselves in the ‘calm corner’, the ‘reading

" or at a desk or table in the classroom to listen to calm music using headphones, use
the computer for a set period, squeeze a stress ball, hold a light plastic worry bead or
similar sensory object to help keep calm.

o Not ‘badgering’ or pressuring the child to return to usual activities or discuss their
inappropriate behaviour too soon. Let the child indicate via an agreed signal when they are
ready to discuss or return to the usual program.

o Encouraging the child to have a sip of water from their drink bottle or take two
responsible buddies to drink from the outside taps.

W www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011
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o Suggesting the child do a quiet activity from their individual workbox. Have a range of
tasks from jigsaws and crossword puzzles, drawing and illustrating, to mathematics sheets
and literacy exercises that have been previously arranged with the child.

o Suggesting the child take two responsible peers for a walk around the school oval or
agreed location if appropriate.

o Giving the child a ‘10 minute cool down’ card that allows them to go to a designated
seat in view of the classroom or another area such as a ‘buddy’ teacher’s room,
coordinator’s office or deputy or assistant principal’s office with the goal of returning when
feeling calm. To make a ‘10 minute cool down card’ simply laminate a square of coloured or
patterned paper. You may like to put a picture of a calming activity on the card. Speak to the
child, or whole class about the cards and when they can be used. Either leave the cards on
your desk or the child’s desk so they can easily access them when they nee
of these cards will need to be monitored to ensure it is not abused.

 If the child is violent exercise your occupational health and safet
duty of care obligations to all students. Calmly direct the class {0 sta quietly
leave the room and to assemble at a pre-determined designat a or o go to your
buddy teacher’s classroom. Immediately inform the principal pprogriate senior staff
member of your actions and keep the child in view and sa

* Choose the time to follow up on an incident €arefu It"Is best to discuss
consequences for unacceptable behaviour when is galm and can think and
talk rationally. If using a behaviour manageme completed after each
subject or block, ensure that spaces are provide chart for teacher feedback of
the child’s behaviour. Review the plan as regui

+ Consider implementing a short ‘debri
or allowing the ‘off loading’ of any _p#eb
previous night. The aim is to help
begins. This 5 or 10 minutes is

school as a means of sorting out
oncerns from the morning or the
ions to issues before the school day
ant in establishing a quiet, calm and safe
8 unsuccessful, teach relaxation calming

each day teaching social communication with the whole
cation activities done for 1 to 5 minutes a few times per week
an be more effective in teaching the child age appropriate social
s than parate program. It can be useful to use one quick exercise from a social
gra ach day, or ask one question such as ‘What do you do if your best
doesn’t want to play with you today?’ Have students discuss in pairs and report
the class.

 Insist on turn taking. Play games that increase awareness of turn-taking behaviours.
Use a ‘“talking toy’, an actual microphone, or other similar object during class
discussions, where only the person holding the object is allowed to speak.

* Point out when the child is intruding on someone’s personal space.

* Notice and comment on pro-social behaviour immediately. Catch the child being
helpful, kind, taking turns or any other pro-social action and comment immediately on
this behaviour to the child. For example, ‘I like the way you waited your turn’ or ‘Thank
you for helping Danny with his work.” Also comment on examples of pro-social
behaviours from the child’s peers, as they are role models for the student with ADHD.

W www.psych4schools.com.au ©Murray Evely and Zoe Ganim 2011 11
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* Refer the child to a social skills group. Some schools, university psychology clinics,
community health centres and other community organisations have psychologists or
social workers who teach social skills to groups of children. These groups focus on
teaching the child to apply and interact with others in a socially acceptable, cooperative
and enjoyable way. Ensure parental consent is obtained for all participants and the
school endorses the program.

+ Use social stories. Social stories were originally designed for children with a
diagnosis of autism but they can be used effectively with all children. These stories
teach children new social skills and assist them to understand the perspectives and
motivations of other people in particular situations. These stories can be created to suit
the specific needs of the child. For more information about social stories see
http://www.thegreycentrer.org.

- Select media segments from G-rated programs or series, or selected
Teacher Tube, ABC 3, Australian Children’s Television Foundation, A
British Children’s Television Foundation. Choose clips that foc
friendship problems, and other children’s issues, which pro
solutions or options. Use the media clips to talk with the chil

alternative
class about

request support from these professionals to assistin t

* Promote peer relationships. Talk privately with
such as suggesting one or two ideas to ‘repair’
softly rather than loudly. See the Psych4Sc
difficulties making and keeping friends’ as j 0

out a specific difficulty
p or how to speak to others
ebooklet ‘Children who have

Improve organisational skills

* Teach the child that everythi ce. Help the child to develop good habits
in regard to the use and stor of o help them avoid losing objects such as
books, drink bottles, pens, ju s and other classroom materials. Insist that items
used or borrowed are returned to their storage place immediately after use, rather than
later.

* Use visual charts ists of what is needed for each different activity for the
day. On the ¢ timetable, include a checklist beside each subject of the

materlals typi , such as a calculator for mathematics, scrapbook for
d nack for recess, reader and homework folder in the bag at the
e child to use the checklist to get organised at the beginning of
y have developed independence. For younger children, it may be
e pictures of these items. The older child might have a checklist on the

their workbook or diary listing required subject materials for each
t. Parents might appreciate a copy of the timetable so they can remind the child

hool of the items needed that day.

+ Assign a buddy to prompt the child. Chose a responsible classmate to remind the
child about what is needed for the next activity or task if they have forgotten. It can be
helpful to choose a number of different buddies for class work and elective subjects
such as art and sport.

* Involve the child’s parents. Work with the child’s parents to develop independence
around getting organised for school. Help the parents to design the organiser for home
use.
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